2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000006060
1. Entity Name
GULF SHORES SERTOMA, INC.

Principal Place of Businass
PO BOX 12
NEW PORT RICHEY, FL 34656

Mailing Address
POBOX 12
NEW PORT RICHEY, FL 34656

Feb 23,2007 8:00 am
Secretary of State

02-23-2007 90026 010 ****61 .25

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc. 02182007 Chg-NP CR2E037; (12/08)

City & State City & State 4. FE| Number Applied For

59-3526513 Yy p——
Zo Country Zp Country 5. Carlificate of Status Desired [ ggzesqu Aadtonal
§. Name and Address of C Registered Agent 7. Name and Address of Now Registered Agent
Name

TINKER, LISA
GULF SHORES SERTOMA Streel Address (P.O. Box Number is Not Acceptabis)

7017 PARK AVENUE
NEW PORT RICHEY, FL 34852

Zip Code
ooy FL |
B. Thenhnvenamsdanmy submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
$
g
{1 SIGNATURE
i Stgnaiure, lyped o printed nama of registarsd agent and ttle il soplcable (NOTE: Regstered Agant signalure requrad when remnstetng) DATE
Filing Fae is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
¢ Due by May 1, 2007 Trust Fund Contribution Added to Foes Florida Department of State
'f 10. OFFICERS AND DIRECTORS 1*. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
o] me PD M TILE Ocne [ Addtion
HAME TONKIN, GINNA NAME
STREETADORESS | 7141 KAPP COURT STREET ADDRESS
GiTY-ST-2P NEW PORT RICHEY, FL 34653 cIvY-S1-2p
TSLE TD ] Delote TIMLE [ change [ Addition
NAME MYERS, NENA NAME
STREETADDRESS | 12230 CITATION RD STREET ADDRESS
GTY-$7-2P SPRING HILL, FL 34810 CITY- ST-2P
e sD [ Delee mE rP D M:rnrqa O Addiion
NAME OJEDA, NANCY RAME.
STREETADDRESS | 9920 SAN MATEQ WAY STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-S7-2P
TLE [ Detete e g .D [ Crange XMdlliun
NAME NAME l HO“DQRT‘
STRELT ADDRESS STREET ADDRESS
UITY-5T-29 OTY-§T-7P 5q 19 C,OY')S il e,] (0 Df_
e O verte e Ho b dct«»‘, FL- DULAC Dowe  £1aam
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-3P
MLE 0 pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P Y- ST-2P

12. | bereby cerify that the information supplied with this fili

mdwsdmﬂnsreponorsuppbmamalmpmhshman accurate and that my

of the corporation ver or trust
changed, or on t with an
SIGNATU R:TE«L(S j

does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | kurther certify that the information

NELA

signature shall have the same

MNSERS  2)7fe007

lagal effect as if made undar oath; that | am an officer or director
empowared to axacute this report as raquired by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 1f
all other like empowered.

mr#mmnmmfmswmmm

Uete Udytma rthone #




